You will be presented with the FCC FORM 159, Fee Remittance Advice after submitting your application and
obtaining a confirmation number. This Fee Remittance Advice, FCC Form 159, must currently be submitted in paper
form along with payment to the address indicated in the FCC Fee Filing Guide. Electronic submission of FCC Form
159 is not currently available.

Expires 11/30/99

FCC FORM 702 - FEDERAL COMMUNICATIONS COMMISSION
APPLICATION FOR CONSENT TO ASSIGNMENT OF RADIO STATION CONSTRUCTION
AUTHORIZATION OR LICENSE (For Stations in Services Other Than Broadcast)

PART 1 - To Be Completed By Assignor

1. Name of Assignor:*

COMSAT Corporation d/b/a COMSAT World Systems

Attention:

{ Robert Mansbach 1
Street Address:*

§ 6560 Rock Spring Drive i
P.O. Box

City:* State:*  Zip Code:*
Bethesda ] MD v} osiT

E-Mail Address:

i I

2. Provide the following information for the facilities authorized to assignor for which assignment is sought in this
pplication:*

1 Si File Number Location Expiration Date No. of Stations Service

2XHN 0006-EX-TC-2000 N/A 07/01/2001 N/A XD
WA2XGG 0003-EX-ST-2001 N/A 07/09/2001 N/A XD
WC2XMG 0240-EX-PL-2000 N/A 11/01/2002 N/A XD
WC2XNE 0263-EX-PL-2000 N/A 12/01/2002 N/A XD

The undersigned represents that the license will not be assigned, or that control will not be transferred until the
Commission's consent has been received; that all the attached exhibit are a material part hereof and are incorporated
herein as if set out in full in this application; and that all the statements made in Part 1 of this application is true,
complete and correct to the best of his (her) knowledge and belief.

I request that the Commission grant its written consent to the foregoing assignment.
ate:* Egnature of Authorized Officer or Agent (if signed by an agent other than the authorized officer or

5/30/2001 jassignor, power of attorney, of agent to sign must be attached).*
oward Polsky

First Name of Person Signing:*

Howard I

Last Name of Person Signing:*

Pols| |

Number and Street Address:*

P.O. Box




City:* State:*  Zip Code:*
1 Bethesda 1 i bET TR —

E-Mail Address:
! ]

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR

IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE

OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR FORFEITURE (U.S.
CODE, TITLE 47, SECTION 503).

s

Signature of Authorized Officer or Agent (if signed by an agent other than the authorized officer or Date:
assignor, power of attorney or other authority of agent to sign must be attached). *

[ Howard Polsky ] 05/30/2001

[PART II - To Be Completed By Assignee

5. Name of Assignee:* (if a corporation, state corporate name; if a partnership, state names of all partners and the
name under which the partnership does business; if an unincorporated association, state the name of an executive
officer, the office held by him/her, and the name of the association. The same name or names should be signed in the
place provided at teh end of the application, except that in the case of a partnership, the application may be signed in
the name of the partnership by one of the partners).

{_Telenor Sgt_e_i_ﬁjg Inc. i

Attention:*

; Britt Carina lvarson Hornt_:f‘l_gtle i
Street Address:*

H i
P.O. Box

{ i

City:* State:*  Zip Code:*

gméethesda { ; DE F'
E-mail Address:

i }

FCC Registration Number (FRN):

NOTE: The FRN is not required at this time. However, it will be required at a later date in order to file this

application. You are strongly encouraged to obtain and specify the FRN number when completing this application. To
obtain an FRN number, select the ''Get FRN" button to the left of your screen

6(a). Is this application made for consent to voluntary or involuntary assignment of permit or license?*
® VOLUNTARY O INVOLUNTARY

State whether assignee
O INDIVIDUAL O PARTNERSHIP & CORPORATION ) ASSOCIATION

% ONo




.

'Commissions rules governing the service which are the (@) Yes () No |

9(a Isassignee personally familiar with

subject of this application? *
19(b). Has assignee examined the subject facilities and determined that construction and operationisin @ Yes (O No

compliance with current authorizations and the Commission's rules? *




State assignee's releation to assignor, station or license: *
O Pro Forma Assignment O Lessee 0 Manager O Financier
® Other (please specify in an exhibit)

Identify ultimate parent corporation, if assignee is a subsidiary and give names and addresses of controlling
ndividuals:

Telenor Sateliite, Inc. is a wholly owned subsidiary of Telenor Sateliite Mobile Services.

CERTIFICATION: The applicant waives any claim to the use of any particular frequency or of the electromagnetic
spectrum as against the regulatory power of the United States because of the previous use of the same, whether by
license or otherwise, and requests that written consent be granted to assign the authorizations herein mentioned to
him(her). The assignee assumes all the obligations and agrees to abide by all the conditions imposed upon the assignor
under the subject authorization except that he/she shall not be liable for any act done by, or any right accrued or any
suit or proceeding had or commenced against, the assignor prior to said assignment. Neither the applicant nor any
other party to the application is subject to a denial of Federal benefits that includes FCC benefits pursuant to Section
5301 of the Anti-Drug Abuse Act of 1988, 21. U.S.C. Section 862, because of a conviction for possession or distribution
of a controlled substance.

I certify that the statements made in Part II are true, complete, and correct to the best of my knowledge and belief.

27. FCC Form 442 certification as required by 47CFR Section 5.59 (d):

THE APPLICANT CERTIFIES THAT:

a.Copies of the FCC Rule Parts 2 and 5 are on hand; and

b.Adequete financial appropriations have been made to carry on the program of experimentation which will be
conducted by qualified personnel; and

c.All operations will be on an experimental basis in accordance with Part 5 and other applicable rules, and will be
conducted in such a manner and at such a time as to preclude harmful interference to any authorized station; and

| d.Grant of the authorization requested herein will not be construed as a finding on the part of the Commission:
1.that the frequencies and other technical parameters specified in the authorization are the best suited for the
proposed program of experimentation, and

2.that the applicant will be authorized to operate on any basis other than experimental, and

3.that the Comission is obligated by the results of the experimental program to make provision in its rules including
its table of frequency allocations for applicant's type of operation on a regularly licensed basis.

THE APPLICANT FURTHER CERTIFIES THAT:

e.All the statements in the application and attached exhibits are true, complete and correct to the best of the

japplicant's knowledge; and

f.The applicant is willing to finance and conduct the experimental program with full knowledge and understanding of

the above limitations; and

g-The applicant waives any claim to the use of any particular frequency or of the electromagnetic spectrum as against

the regulatory power of the USA.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR

{IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE

OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(A)(1)), AND/OR FORFEITURE (U.S.
CODE, TITLE 47, SECTION 503).

m;




Signature:* Date:

{ Britt Carina Ivarson Hormcastie 1 05/30/2001

O Individual Applicant O Member of Applicant Partnership ® Officer of Applicant Corporation or Association

NOTE: An asterisk '*' displayed after a field indicates it must be completed before this application can be submitted.




